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Application Data Sheet 

Application Information 

Application number:: 
Filing Date:: 
Application Type:: 
Subject Matter:: 
Title:: 

Attorney Docket Number:: 
Request for Early Publication:: 
Request for Non-Publication:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent Appl.:: 

Applicant Information 

Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
Postal Address Line Two- 
City of Mailing Address:: 



10/01/03 

Regular 

Utility 

APPARATUS AND METHODS FOR 

CAPTURING PARTICULATE MATERIAL 

WITHIN BLOOD VESSELS 

19744P-002310US 

No 

Yes 

10 

8 

Yes 

No 

No 



Inventor 
US 

Full Capacity 

STEPHEN 

A. 

LEEFLANG 

Stanford 

CA 

US 

Hulme Apt. 4D 
Escondido Village 
Stanford 
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State or Province of mailing address:: CA 
Postal or Zip Code of mailing address:: 94305 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address:: 



Inventor 
US 

Full Capacity 

DENISE 

DEMARAIS 

San Jose 

CA 

US 

1684 Cassiar Drive 

San Jose 

CA 

95130 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of mailing address- 



Inventor 
US 

Full Capacity 

MICHAEL 

A. 

EVANS 
Palo Alto 
CA 
US 

637 Webster Street 

Palo Alto 

CA 



Postal or Zip Code of mailing address:: 94301 



Correspondence Information 

Correspondence Customer Number- 
Page 



20350 
2 
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Representative Information 

Representative Customer Number: 



20350 



Domestic Priority Information 

Application:: 
This Application 



Continuity Type:: 
Division of 



Parent Application:: Parent Filing Date: 
09/862,174 05/21/01 



Assignee Information 

Assignee Name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 



BACCHUS VASCULAR, INC. 
3110 Coronado Avenue 
Santa Clara 
CA 



Postal or Zip Code of mailing address:: 95054 
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